The case is brought forward (a) to show how very favourable for operation is the pathological anatomy of epithelioma of the vocal cord; (b) to give support to those who claim to have effected a lasting cure of intrinsic cancer of the larynx by endo-laryngeal operation; and (c) to show that re-growth in early * days after thyrotomy is not necessarily malignant.
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It is not suggested that endo-laryngeal operation for cancer should ever be relied upon. This would be a dangerous doctrine, although it might have proved successful in the present instance.
Two Cases to illustrate the Advantages of Lateral Rhinotomy (Moure's Operation) in dealing with Malignant Growths of the Nose and Accessory Sinuses.
By Sir STCLAIR THOMSON, M.D.
THE elder lady, aged 70, was operated on on July 4, 1910, when the right ethmoid and right maxillary sinus were found to be crowded with fleshv growths and of typical lymph-endothelioma. There is no trace of recurrence after an interval of two years and seven months.
The younger patient, aged 50, noticed a swelling of the left cheek since the beginning of August, 1912, and grumbling pain of a toothache character. A deep-seated swelling bulged into the left canine fossa. It was taken to be of a cystic character, and some semisolid gelatinous material was removed by another surgeon and discovered to be a glandular epithelioma (section shown). On October 3, 1912, lateral rhinotomy was carried out. A similar operation was carried out in both cases. The inside of the nose was prepared with cocaine and adrenalin, chloroform was administered, and each posterior choana was plugged with a tethered sponge. Two incisions were started from the inner extremity of the eyebrow, one descending to the nasal orifice and the other curving outwards below the orbit. Both these incisions are carefully designed so as to correspond with the natural wrinkles in this neighbourhood. The triangular flap thus outlined is turned down; the periosteum is saved as much as possible, and the bone is exposed so that it can be divided with chisel and hanmmer in the three following lines:
(a) Vertically between the two nasal bones, or to one side of the middle line; (b) from the upper part of this horizontally inwards to the orbit; and (c) from the lower border of the sinus pyriformis obliquely upwards and outwards into the orbit in front of the infra-orbital foramen. If this piece of bone is seized with forceps it will twist off with part of the lachrymal bone, generally exposing the lachrymal sac and lachrymal canal. This resection is varied according to the case.
When, as in the present cases, the growth was almost entirely limited to ethmoid and antrum, the bridge of the nose is less interfered with, and more of the front wall of the antrum is removed. In any case a large opening is obtained, bringing into very immediate observance any neoplasm in this neighbourhood, particularly those of the ethmoid area and the antro-nasal wall, where, in fact, the majority of malignant growths originate. Extensions upwards into the infundibulum, or disease in the sphenoidal sinus, can be readily and directly inspected. Haemorrhage is less when compared with such mnutilating operations as the removal of the upper jaw. Bleeding is also more readily controlled, and enables the surgeon carefully to examine and remove growth in, and around, the antrum. In the second case a bottle is shown containing several ounces, of removed growth.
There is no anxiety with regard eit-her to the haemorrhage or the administering of the angesthetic. The incision is closed with a few horsehair stitches. No dressing is required, and the wound heals like a shaving cut.
It is very seldom that malignant disease of the antrum starts from the floor of that cavity. Excision of the alveolus is, therefore, an unscientific and clumsy way of approaching it. The external operations for malignant disease of the nose, called after various surgeons-such as Dupuytren, Langenbeck, Ollier, &c.-are all bloody, disfiguring, and ineffective when compared with lateral rhinotomy. This operation, or Rouge's operation, or some combination or modification of them, affords much better methods of satisfactory treatment.
In the second patient shown there is no trace of recurrence four months after operation. The lymphatics beneath the lower eyelid have remained congested longer than usual. There has been no neuralgia, although I had to expose and destroy the infra-orbital nerve. There is a slight amount of epiphora, although I took great care with the lachrymal canal, and it did not appear to be injured at the time.
In the elder lady there is no recurrence of disease two years and seven months after operation. There is a clear view into the ethmoid and sphenoidal cavities, and a large opening from the nose into the right antrum. There is not the slightest disfigurement; it is difficult to detect any scar, and the patient has the full benefit of her alveolus. Her only complaint is of numbness of the side of the face.
